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d send this form, together with applicable fee(s), to: M^Q 



or Fay 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746^*000 



INSTRUCTIONS: This form should be used for transmitting flic ISSUE FEE and PUBLICATION FEE (if required}. Blocks I through 5 should be completed where 
appropriate All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to die current correspondence address as 
indicated unless CO/recrad below or directed otherwise in Block 1. by (a) specifying a new correspondence address: and/or (b) indicaiing a separate 'TEE ADDRESS" for 
maintenance fee notifications, __ 



CURRENT CORRESPONDENCE ADDRESS (Mole: Use Black I for cny change of addrac) 



36802 



7590 



10/20/2004 



PACESETTER, INC. 

15900 VALLEY VIEW COURT 

SYLMAR, CA 91392-9221 

01/14/2005 SDEHB0B2 00000051 1600W 10047115 



Note: A certificate Of mailing can only be used for domestic mm'Hngs of the 
Fcc(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, muat 
have AS own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 
1 hereby certify that this Fec(sJ Transmittal is being depoiiled^wtth die United 

facsimile 

row. 



States Postal Service with Sufficient postage for first class maD in an envelope 
addressed to the Mail Stop ISSUE FEE address Above, or being 
transmitted to the USPTO (703) 746-4000, on the date indicated belo 



01 FC:1501 

02 FC:8001 



1400.00 Dfl 
6.00 Bft 



Jgrjjrtft&Q AmadoixH /} 



(Dqwatort nzroe) 



(Data) 



| ATTORNEY DOCKET NO. | CONFIRMATION NO* 



C 



APPLICATION NO. 



FTLTNG DATE 



FIRST NAMED INVENTOR 



10/047,115 



01/14/2002 



MarkW.Kroll 



A02P1004 



9041 



TITLE OF INVENTION: CARDIAC STIMULATION DEVICE FOR OPTIMIZING CARDIAC OUTPUT WITH MYOCARDIAL ISCHEMIA PROTECTION 



APPLN. TYPE 



' PUBLICATION FEE | TQTAL FEE<5) DUE | DATE DUE 



nonprovistonal 



NO 



$1370 



SO 



51370 



01/2J/200S 



EXAMINER 



CLASS-SUBCLASS 



MANUEL, GEORGE C 



3762 



607-025000 



1. Change of correspondence address or indication of Tee Address* (37 
CFR 1363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/Sfl/122) attached. 

□ "Fee Address" indication (or 'Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the potent front page, list 

(1) the names of up ro 3 registered parent attorneys 
or agents OR* alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. Tf no name ia 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print Or type) 



PLEASE NOTE: Unless an as: 
recordation as act forth in 37 



is identified below, 

3.11. Completion of 



(A) NAME OF ASSIGNEE 



PACESETTER, INC. 



assignee data will appear on the parent. If an assignee ia identified below, the document has been tiled for 
— is NOT a substitute for firing an assignment. 

(B) RESIDENCE; (CITY end STATE OR COUNTRY) 



15900 Valley View Court 
Sylmar, CA 91392-9221 

Please check the appropriate assignee category or categories (will not be printed on the patent) : G Individual ^5 Corporation or other private group entity Q Government 



4a_ The following feefs) ore enclosed; 
Stone Fee 

Q Publication Fee (No small entity discount permitted) 
S Advance Order - # of Copies 2 



4b. Payment of Fccfs): ........ l ... - 

□ A check in the amount of the fee(s) is enclosed. 

Q Payment by craiheard. Forni PTO-2038 is attached. 

9 The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number _T F rj— QQ68 (enclose an extra copy Of tfats form). 



5, Change in Entiry Status (from status indicated above) 

□ bl Applicant claims SMALL ENTITY status. See 37 CFR 1.27, 



□ b- Applicant is no longer claiming SMALL ENTITY Status. See 37 CFR 1.27(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above, 
NOTE: Tha Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the appheant; a registered attorney or agent; or the assignee or other party in 



interest as shown by the records of. 



jfJheJJnited SUtes. Patent and*adBi 



ademaric Office. 



Authorized Signature _ 



Date. 



Typed or printed name _ 



Derrick Reed 



Registration No. . 



40,138 




BoVuSO, Alexandria, Virginia 223i?3$50. DO NOTlSENiJ FEES OfT65^LFr£D FORMS TO 'THIS ADDRESS" SEND TO: "(^"mmissionef for Parents, P.O. Box 1450, 
Alexandria, Virginia 223 13-1450- 

Under the Paperwork Reduction Act of 1995, no persons arc itxmired to respond to a collection Of information unless it displays a valid OMB control number. 
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TELECOPIER COVER SHEET 

January 13, 2005 



To: Assistant Commissioner for 
Patents 


From: Cristene Amador 

Senior Patent Assistant 
818/493-3103 | 


Attention: BOX ISSUE FEE 


ST. JUDE MEDICAL CRMD 

15900 Valley View Court 
Sylmar, California 91392-9221 


Telecopier: 703/746-4000 


Telecopier: 818/362-4795 


RE: Payment of ISSUE FEE 
Applic. No. 10/047,115 
Filed: 01/14/2002 
Docket No. A02P1004 


Number of pages being sent: 
2 . (including cover page) 
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